WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JAN 17 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43907

State File No.

. Enter only onecatse per

1. DISEASE OR CONDITION

Kt FOT\A

I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wkers d d lUved. If il idence before
H . d fon),
2. COUNTY  gaint Louis. 2. STATE Missouri b. COUNTY gy, | I.oui goimion
b. CITY (It cutslde corpurate limita, write RURAL and give ¢, LENGTH OF ¢, CITY (If outalds ssrporate limits, write RURAL s5d glve township}
OR J townghip)| STAY (in this place) J .
Town Jennings own || {370wn Jennings Y/ 2 &
d. F#%PF'PAT_EOOF (If not in hoapital or institution, glve streat add ot loeation) d.ASI;rDRETS (If rural, give location)
NSTITUTION 5435 Fletcher Averme 5435 Flet_cher Avere
3. :?E%%ES%’B a. (First) b. (Mliddie) c. (Lasty - | 4 Dé}-g T (Mauth) (Day) (Year)
(Twpeor Printy  ChaTrlotte ‘Schaefering pEAtHDec. 3lst, 1950.
5. SEX / 6. COLOR OR RACE | 7. ‘AJARTA'EB gﬁggchésnmm 8. DATE OF BIRTH 9.:?5 (Inr!’ln o YEAR | O Ueogk a wms,
(Bpscily) birthday onthe Hours | Min.
Female White g rried Dec. 16th, 1892 58 , ‘Eg I
10a. USUAL OCCUPATION (Giekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY / Cou Y1
Milliner Unknowm Madison, Illinois
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Avgust Hilker Elizabeth Hahn | Pred H. Schaefering
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY-| 17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yea. 09, or unknowa} | {If yes, rive war or dates of aervice} NO.
one Unlrnown Fred H. Schaefering, 5435 Fletcher Avemue,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ! ONSET AND Do

lne for (8}, (b), and {¢)

*Thiz does not mean
the mode of dying, such
as heart fallure, axthenia,
ete. It meens the dis-

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
Morbid conditions, if sny, giing DUE TO (b)

AT

rize ¢ the nbove cause (o) stating
the underlying cauae last.

DUE TO (e)

case, infury, or complica-
tion which coused death,

1I. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death by not
reloted (o Lhe dizeaxe or condition causing death.

19a. DATE OF OP'IE'I%?{ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
/83 X ves 3 wo (]
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, laqlory, strest, Mo bldz., st
HOMICIDE
21g. TIME (Month) (Day) (Year) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2.7 hercby ify that I aucnded !hgicaand frW, 192&, IOM 193_0, that I last saw the deceased
alwa ,d..t.kwt deafoceurred at _B220A m., from the causes and on the dale stated above.

233, SIGNATURE _Z ﬁ

23c. DATE SIGNED

,V‘mﬁgfaéb
ol 'Y

07 DALl oy oo e 3 T

TIO|

24s, BURIAL, CREMA- | 24b. DATE 24c. M\‘.E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn.oteonnty) (Gtats)
REMOVAL (Eoaety) ! 1
1/3/51 Frieders Cemstery St. Yonis, “igsouri
DA'I‘E RAR'S SIG 25. FUNERAL DIRECTOR 3 SIGHATURE _ ADDRE &3
1/ /H e ME, M Cal F 4828 N i .

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student EmbBalmer No.uuveususosecaennnonoacenes

o Od A0l

working under my personal supervision.

Signedivsesenans Ceesreraaaaan ewrsans vhanes

Student Embalmer : ﬂ Licensed Embalmer No L// Oc-,é
P. O. Addr&in/... _éﬁﬁmml

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




